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Adopted and Filed

Pursuant to the authority of Iowa Code section 249A.4, the Department of Human Services amends
Chapter 79, “Other Policies Relating to Providers of Medical and Remedial Care,” Iowa Administrative
Code.

This amendment provides additional disproportionate share (DSH) payments to qualifying hospitals.
The amendment at issue involves payment of additional DSH payments to rural prospective payment
(PPS) hospitals that are not designated as critical access hospitals (CAHs) and that otherwise qualify to
receive DSH payments. The source of the funds for the required nonfederal share payments must be
generated from tax levy collections of a city and/or county in which the hospital is located and otherwise
subject to applicable federal law and regulations regarding DSH payments.

Notice of Intended Action was published in the Iowa Administrative Bulletin as ARC 0918C on
August 7, 2013. TheDepartment received no comments on the proposed amendment during the comment
period. This amendment is identical to that published under Notice of Intended Action.

The Council on Human Services adopted this amendment on October 9, 2013.
This amendment does not provide for waivers in specified situations because requests for the waiver

of any rule may be submitted under the Department’s general rule on exceptions at 441—1.8(17A,217).
After analysis and review of this rule making, no impact on jobs has been found.
This amendment is intended to implement Iowa Code section 249A.4.
This amendment will become effective January 1, 2014.
The following amendment is adopted.
Adopt the following new paragraph 79.1(5)“ac”:
ac. Rural hospital disproportionate share payment. In addition to payments from the graduate

medical education and disproportionate share fund made pursuant to paragraph 79.1(5)“y,” payment
shall be made to qualifying Iowa hospitals that elect to participate in rural hospital disproportionate
share payments. Interim monthly payments will be made based on the amount of state share that is
transferred to the department.

(1) Qualifying criteria. A hospital that qualifies for disproportionate share payments pursuant to
paragraph 79.1(5)“y” and that is a rural prospective payment hospital not designated as a critical access
hospital qualifies for rural hospital disproportionate share payments.

(2) Source of nonfederal share. The required nonfederal share shall be funds generated from tax
levy collections of the county or city in which the hospital is located, and is subject to the conditions
specified in this subparagraph and applicable federal law and regulations.

1. The nonfederal share funds shall be distributed to the department prior to the issuance of any
disproportionate share payment to a qualifying hospital.

2. The city or county providing the nonfederal share funds shall annually document and certify
that the funds provided as the nonfederal share were generated from tax proceeds, and not from any other
source including federal grants or another federal funding source.

3. The applicable federal matching rate for the fiscal year shall apply.
(3) Amount of payment. The total amount of disproportionate share payments made pursuant to

paragraph 79.1(5)“y” and the rural hospital disproportionate share payments shall not exceed the amount
of the state’s allotment under Public Law 102-234. In addition, the total amount of all disproportionate
share payments shall not exceed the hospital-specific disproportionate share limits under Public Law
103-666.
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(4) Final disproportionate share adjustment. Qualifying hospitals shall annually provide a
disproportionate share hospital survey within the time frames specified by the department, for the
purpose of calculating the hospital-specific disproportionate share limits under Public Law 103-666.

[Filed 10/10/13, effective 1/1/14]
[Published 10/30/13]
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